MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ @63-048660

DEPARTMENT QF PUBLIC HEALTH AND WELF?E . STATE FILE NUMBE
- . . - - - N ] » - R
DO NOT WRITE AMENDED . Registration District No. __..-Z _..5_..____..__ Primary Registration District No. 3_&_1?_&_____[2,9.."”', Na. ___3____._ ______

ON THIS STUB oy
1. pi‘mﬁﬁwy |354 2. USUAL RESIDENCE (Where deceamsed lived. If institution: Residenca before

VS 300 a. COUNTY IJlVlngs + on a. STATE Iﬂis S Ouﬂ COUNTY LiVingS .t Onndmlulnn)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIP only) Lenath of stay in 1b ¢. CITY Inaide Limits

oR i _ OR
rowv  Chillicothe 6 yrs oW Chillicothe veeld No O
c. FULL NAME OF (1f NOT in howpital, give location] lnside Limits o. STREET {if cutide, give location) Resids on Farm
HOSPITAL OR ADDRESS

INSTITUTION 505 Second St' Yel.-g Ne [ 505 Second S-b_n Yes [3 Naﬂ

3. NAME OF DECEASED First Middle Lot 4. DATE Month Day Year
OF

{Type or print)
JENNIE RUSSELT WATKER PEA™ Dec, 28, 1963

5. SEX & COLOR OR RACE 7. Martied [ Never Married [] |8, DATE OF BIRTH | 7. AGE (far birthday) [1F UNDER 1 YEAR | iF UNDER 24lHR
Female |VWhite widowed B Dored O [10/8/86 | 7T Wonihs [ Days T Howrs T i
n

10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY
during most of working life, aven if rerired) -

Hongewife QOvwn home Mooresville Mo, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME “14. NAME OF HUSBAND OR WIFE

Amos Frazier Abigale Bashford xx
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16 SOCHAL SECLRITY NG |17, INFORMANT Address
(Yes. no, or unknawn) | (If yes, give war or dates of servi

XX Mrs. Roy Tiberghein,Chillicothe,lM O

1o 5951

DATE AMENDED

. BIRTHPLACE (City and state or tountry) | F2. CITIZEN OF WHAT COUNTRY

}18. CAUSE OF DEAYH (Enter only one cause per line Tor {a B INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - - - ONSET AND DEATH
2

IMMEBIATE CAUSE (a)

2

DOCUMENT

which gave riwe 10
sbova caure (s},
atating the under-
lying cavse last,

Canditions, If any,] DUE TQ (b)

 Remnlio¥ios dnellts . 2
DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not releted to the rerminal PART 11l If deceased was female wa
disrenss condirion given in PART | (a) there a pregnancy in last 90 days

- z ) ] DO Yes ] & No I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of snjury in PART 1 or PART 1| of item 18.)
PERFORMED? (m] O a '
YES[] NON

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, straet, offica bidg., etc.)
NOT WHILE AT WORK [

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

., | amended the deceased fro =7 = ot L-2 F-oY and last saw hwer live on__# 2 - ?[ *é 3
Dﬂ occurred  at. q::‘-10 E- m on the date stated sbove, snd ta tha best of my knowledge, from the cauies stared.

{Degres or fitla} 2256, ADD, Z3c. DATE SIGNED
&é . D, KM e s 2-2043
N, | 23b. DATE ’

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

[ Z3¢. NAME OF CEMETERY OR CREMATORY 230, LOCATION (Citf, 1own, or county) {State)

t, O0live cemetery Tivineaston Co, ., Wo.
24. FUNERAL DIRECTOR Dec * 31 * l%gn:éss M O 25, ﬂDATE EECeDTﬁ' LOCAL EéG. .‘ 26. REGISTRAR'S SlGNATUﬁI’;

Donald Gordon, Chillicothe,Mo. 7

{Litermed Embalmers Statament’on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




JANOL 1858

STATEMENT. BY LICENSED EMBALMER

| he-reby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

c:r by i ) Student Embalmer No.

working under my personal supervision,

Student .Z/

Signature of Student Embalmer ‘
Licensed Embalmer No /4%é
. /> )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

b




